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Pituitary Tumour, Successfully Treated by Operation.-MONTAGUE HINE, F.R.C.S.-This case shows the satisfactory result of an operation for pituitary tumour. The scar is not very noticeable. When she came to me twelve months ago the patient gave a short history of headaches and defective vision. On examination there was very little to account for the defective vision. There was nothing abnormal in the fundi. An examination of the fields showed what the diagnosis must be. She went into Charing Cross Hospital, and from there was sent to Mr. Broster, who performed a very satisfactory operation, which increased the field of the left eye and the vision went from ' to f. In the right eye the vision did not improve; if anvthing it was down a little, but the field had increased.
Mr. HINE also showed the following cases: (1) Concussion Injury to Left Macula Ten Years Previously; Secondary Optic Atrophy (right); Recent Optic Neuritis.
(2) Glaucoma, Mole of Choroid, Haemorrhages, Arterio-sclerosis (diabetic).
Macule in a Boy aged 12; Juvenile Form of Macular Degeneration without Cerebral
Changes (Batten's Disease).
Mr. ADRIAN CADDY, F.R.C.S., showed the following cases: (1) Dermoid Cyst;
(2) High Blood-pressure and Albuminuric Retinitis; (3) Synchesis Scintillans.
Bright Blue Changes in the Deep Layers of the Cornea (Slit-lamp).
T. HARRISON BUTLER, M.D.-This man has been attending the Birmingham Eye Hospital for five years. He has been treated for chronic conjunctivitis with occasional superficial peripheral ulcers. He has always complained of irritation of the left eye in which there is now this peculiar appearance. The treatment has been along orthodox lines: zinc sulphate, yellow oxide ointment, and silver nitrate. On one occasion, two years ago, he had some drops of acriflavine. In October, 1928, a blue sheen was noticed in the lower part of the cornea, and examination with the slit-lamp showed a most extraordinary change in the deep layers. The posterior eighth of the corneal section is marked out into irregular areas by deep grooves which seem to radiate from knots. The tissue between these trabeculae is fluffy white interspersed by a bright blue coloration. The hue is represented in a paint box by " cyanine." The abnormality involves the lower part of the cornea and is bounded by a crescentic line whose apex reaches a little higher than the centre of the cornea. The anterior part of the cornea sheds a golden sheen, and in the upper part of a corneal section the blue tends towards purple. The case has been shown before the Midland Ophthalmological Society, but so far no cause has been suggested for the condition, which seems to be unique. The question arises: is the coloration due to actual pigmentation or is it a diffraction effect from the lace-like tissue at the back of the cornea ? The fact that there is a tendency to polychromism supports the diffraction theory. The right eye shows no abnormality in the cornea. The man is a copper polisher but there is no history that a foreign body has entered the cornea, nor does copper ever produce this type of cornea. The disease has so far progressed rather rapidly and the visual acuity is reduced to r1. Locally, heat and atropine were applied, but the condition did not improve.
Ultra-violet light baths were then given and have been given intermittently up to the present.
